3.
Features of Parkinson's disease
Tremor: (Table 1) 
Red Flags
There are some "red flags" (Table 2 ) which should always alert the clinician to an alternative diagnosis (Table 3) . Dopamine agonists are also options for initial treatment and are not usually associated with motor complications.
However they are inferior to levodopa in controlling motor symptoms.
When levodopa related motor complications develop in advanced Parkinson's disease, the addition of a dopamine agonist, catechol-O-methyltransferase inhibitor (COMT) or monoamine oxidase-B inhibitor (MAOI-B) may be beneficial.
Parkinson's disease is often associated with psychiatric illness such as dementia, depression and psychosis.
Psychosis is often drug induced and can be managed by dose reduction of antiparkinsonism medication. Other conditions (e.g. depression) may require active drug management.
Parkinson's disease is associated with a significant range of non-motor symptoms which should be identified and 
COMT inhibitors:
Entacapone (Comtan) Tolcapone ( At some point there may be little benefit from ongoing adjustment of antiparkinsonian medication; doses may need to be reduced and treating associated problems may be more useful. This should be done in discussion with the patients. Some prefer being mobile and tolerating dyskinesia while others find dyskinesia intolerable and prefer to be more bradykinetic.
non-motor features of Parkinson's Disease
Non-motor symptoms such as depression, psychoses, sleep disturbance and hypotension are commonly associated with
Parkinson's disease. These symptoms and their management are outlined in Table 5 . Education should under pin all management decisions. Many patients will be making a series of lifestyle changes to attempt to slow the effects of the disease. Early contact with the Parkinson's society either via the local field officer or through the national office (www.parkinsons.org.nz ) may be helpful and provides ongoing information and support.
Symptom

Management strategies
Cognitive impairment
Evaluate for and treat medical problems (e.g. dehydration, metabolic disorders, infection); adjust antiparkinsonian medications; decrease or discontinue anticholinergics, dopamine agonists, amantadine (Symmetrel), and selegiline (Eldepryl).
Constipation
Patients should increase fluid and fibre intake; increase physical activity; discontinue anticholinergics; and use a stimulant laxative (e.g. Coloxyl with Senna), stool softeners, or enemas as needed.
Depression
Initiate counseling; consider drug therapy with selective serotonin reuptake inhibitors or tricyclic antidepressants (because of side effect profile, use tricyclic antidepressants with caution).
Dysphagia
Perform a swallowing evaluation and refer the patient to a speech language therapist specialist; increase "on" time (the period when symptoms are decreased), and encourage patients to eat during this time; patient should eat soft foods.
Orthostatic Hypotension
Discontinue antihypertensive medication; the head of the patient's bed should be elevated, and patient's should rise slowly from a prone position; consider support stockings and fludrocortisone (Florinef).
Psychosis, hallucinations or delirium
Decrease or discontinue anticholinergics, dopamine agonists, amantadine, and selegiline; decrease levodopa; consider low-dose quetiapine.
Sleep disturbance
Daytime somnolence and sleep attacks; discontinue dopamine agonists, general methods to improve sleep hygiene.
Nighttime awakenings because of bradykinesia; consider a bedtime dose of long-acting Sinemet or Madopar, adjuvant entacapone (Comtan), or a dopamine agonist.
Rapid eye movement sleep behaviour disorder; decrease or discontinue night time use of antiparkinsonian drugs, (consider ropinirole for restless leg syndrome).
Urinary urgency
Reduce evening fluid intake; Confirm aetiology of urgency before using an anticholinergic agent such as oxybutynin (Ditropan). 
Exercise and physiotherapy
Occupational Therapist
An occupational therapist can assist with promoting leisure, work and home activities. They also can perform cognitive assessments if cognitive loss is becoming apparent. Home based assessments are often helpful and aids, equipment and household modifications facilitated. Silky sheets and night wear and an Adams pole insert on the bed side may help bed mobility.
Social Worker and Needs Assessor
Younger patients should be encouraged to remain actively involved in the work force. A social worker may be able to assist if difficulties arise. With time, many people may struggle to maintain their activities of daily living and a Needs Assessor can help with determining needs and liaising with service providers to co-ordinate support. General practitioners can allocate carer support and a disability allowance.
Speech language therapist
Communication and swallowing problems may occur in time and early referral to a speech-language therapist can provide assessment and exercise programme for patients.
Nutrition
For most people early in the disease course, a normal, healthy diet is appropriate. For patients who begin to develop motor fluctuations, dietary modification to improve drug absorption may be helpful. Theoretically, certain proteins compete with dopamine absorption and hence advice is to take medications on an empty stomach. However some patients may experience nausea and taking medications with food helps. Compliance may be improved by taking medications at meals times. Large meals high in fats may slow gastric emptying and impede medication absorption.
Many patients lose weight as the disease progresses and any dietary restrictions may lead to inadequate caloric intake. Attempts should be made to avoid weight loss and weight should be routinely monitored.
If swallowing is impaired, foods may need to be pureed.
Driving
Care should be taken in monitoring the patient's safety to drive. It is advisable to check with family members if there have been any concerns and to ask about any accidents. Some of the medications used can cause daytime drowsiness or abrupt onset of sleep..
Enduring Power of Attorney (EPOA)
All patients should be encouraged to contact their lawyer to have a welfare guardian and a property manager designated through the EPOA process.
